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AMERICAN NEUROLOGICAL ASSOCIATION. 

Nineteenth A nnual Meet big, held at the West End Hotel, Long 
Branch, N. J., July 25, 26 and 2j, i8pj. 

President, Dr. Henry M. Lyman, of Chicago. 

The President’s address was delivered by Dr. Henry 
M. Lyman, of Chicago. After some reminiscent remarks 
relating to the study of nervous diseases, he called atten¬ 
tion to their predisposing causes, and said that we must 
not be content with the simple recognition of disease, but 
we must be able to classify it etiologically as well. 

RHEUMATISM AFFECTING THE NERVOUS 
SYSTEM. 

Such is the fact with regard to this condition. The 
masked forms chiefly affecting sensation are not so com¬ 
monly recognized and are frequently ascribed to other 
causes. They are usually observed in elderly people of 
a nervous temperament and an arthritic diathesis, and 
differ from many other similar disorders of sensation in 
being transient, vagrant, and of brief duration. Among 
these ailments is a universal prickling over the surface 
of the skin ; sometimes it is limited to certain points 
where the patient experiences a sudden sharp prick, like 
a flea bite. This may interfere with or delay sleep. 
Another disorder of cutaneous sensation often affects the 
scalp, and is occasioned by irritation of the superficial 
nerves of that region. The duration of the attack ex¬ 
ceeds a single day. Closely associated with these dis¬ 
orders are the various transient perversions of sensation 
that may be felt in the Eustachian tubes, the pharynx, 
and about the fauces. Another of the symptoms of 
masked rheumatism is a peculiar and disagreeable feel¬ 
ing in the tongue. This sometimes assumes the severity 
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of a genuine neuralgia, and manifests a greater degree 
of persistence when associated with obesity, diabetes or 
gout than when connected with rheumatism alone. The 
oesophagus and fauces, and sometimes the muscles of the 
eyeballs, are similarly affected. These patients are some¬ 
times attacked by a paroxysmal cough associated with 
headache. The most distressing of all these, forms of 
pain is gastralgia. The previous history and the concur¬ 
rence of other rheumatic symptoms of a more stable 
character will, of course, add greatly to the certainty of 
the diagnosis. 

Dr. Matthew D. Field read a paper on 
DETENTION HOSPITALS FOR THE INSANE. 

DISCUSSION. 

Dr. Knapp, of Boston, said that there are no Deten¬ 
tion Hospitals in Boston, and they have felt no urgent 
need for them under existing Massachusetts laws. A 
few emergency cases requiring immediate restraint are 
admitted to the general hospitals. Otherwise they can 
be taken at once to the nearest asylum on emergency 
certificates. These consist of two separate certificates. 
A bond must be given by the superintendent or one of 
the physicians to the effect that the patient is to be form¬ 
ally committed or relesaed within five days. This 
system has proved eminently satisfactory and has rarely 
been abused. 

Dr. Mills, of Philadelphia, stated that a method sim¬ 
ilar to that described by Dr. Field was in vogue at the 
Philadelphia Hospital, where there was a detention ward 
for isolating cases of alleged insanity, Two physicians 
are assigned to examine these patients before commit¬ 
ment. This ward has also been used for several years 
for clinical instruction. 

Dr. Preston, of Baltimore, remarked that their 
lunacy laws were inadequate. They are endeavoring to 
establish a detention ward. At present insane patients 
are kept at police stations until committed, as no general 
hospital is prepared to receive them. This method of 
dealing with such cases is entirely unsatisfactory. 

Dr. Parsons agreed with Dr. Field, and believed that 
such a ward would serve to diminish the number of im¬ 
proper cases sent to asylums. 
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Dr. Baker thought that a detention ward would prove 
extremely valuable for suspected cases of insanity as 
found in private practice. 

The President said that in Chicago they have such 
a ward in the City Hospital where these cases are de¬ 
tained until transferred. Their commitment laws are 
now quite an improvement upon the old law. 


Dr. G. L. Walton read a paper on 

A NEW METHOD OF REDUCING DISLOCATION 
OF CERVICAL VERTEBRLE. 

DISCUSSION. 

Dr. Putnam said that cases are more numerous than 
supposed, and cited the instance of a man injured by a 
fall, who accidentally died through carelessness in his 
removal to a hospital after a diagnosis of no serious in¬ 
jury had been made. Every physician ought to under¬ 
stand the character and treatment of such cases. 

Dr. Sachs asked if this method would be practicable 
in other than recent cases. 

Dr. Walton replied that the operation was performed 
in one case of about ten days’ standing. A case in which 
bilateral dislocation was produced spontaneously, with 
perfect recovery, would lead him to recommend the at¬ 
tempt at reduction, even after a number of months, 
should there be any doubt as to the diagnosis. 

Dr. SEGUIN suggested that the ocular symptoms were 
not due so much to lesion of the angular gyrus as to in¬ 
volvement of the fibres of the fasciculus opiticus which 
lie immediately under it. The lesion being rather deeply 
placed must necessarily involve the white fasciculi. 

Dr. Walton agreed with Dr. Seguin that the hemi¬ 
anopsia was due to affection of the optic radiations on 
their way to the occipital lobe. The early appearance of 
mind blindness, together with red spots in the field of 
vision, suggested early cortical irritation in the region of 
the angular gyrus. 

If the symptom mind-blindness is considered due to 
affection of association fibres, we are justified in assum¬ 
ing the association fibres implicated to be those running 
to the angular gyrus. 
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Dr. G. L. Walton read a paper on 
TUMOR INVOLVING ANGULAR GYRUS, OCCIPI¬ 
TAL AND TEMPORAL LOBES. 

ABSTRACT. 

The case (seen in consultation with Dr. Hooker, of 
Springfield), was that of a man of forty, who suffered 
from gradually increasing attacks of headache, at first of 
brief duration, later continuous, together with difficulty 
in speech (ataxic aphasia). Red spots in the field of 
vision were also complained of, word deafness, word 
blindness, and right hemianopsia. Double optic neuritis 
was present. There was paralysis of the abducens on 
the left. , Large doses of iodide were used without effect, 
and the patient’s condition becoming rapidly worse, it 
was decided to operate, Dr. M. H. Richardson, of Boston, 
having been called in consultation in consideration of 
this possibility. It was considered probable that the 
centre of the tumor was somewhere about the angular 
gyrus, extending in the direction of the occipital lobe. 
The hemianopsia was attributed to involvement of the 
optic radiations, the mind blindness pointing to affection 
of those fibres extending into the angular gyrus. The 
word deafness pointed to probable invasion of the tem¬ 
poral lobe. The paralysis of the abducens was consid¬ 
ered due simply to pressure downwards, not to affection 
of the sixth nerve itself. 

Little promise was held out as the result of operation, 
as it was considered that the growth was very large. 
The operation was attempted, however, as a last resort. 

At the time of operation the headache was intense, 
the pulse forty, the skin bathed in sweat. The pain was 
localized in the left occipital region ; the aphasia was ex¬ 
tremely marked, hardly a sentence being spoken without 
words being substituted. The vomiting was frequent 
and excessive. The mind was cloudy ; there was subsul- 
tus tendinum. 

The operation was performed by Dr. Richardson. 
With a three-quarter inch trephine the cranial cavity 
was opened behind and below the parietal eminence, 
about two inches behind the fissure of Rolando, the 
opening being enlarged forwards and upwards with Ron¬ 
geur forceps. The dura mater was tense, bulging, and 
non-pulsating. On opening the dura there was protru- 
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sion and eversion of the cortex, showing extreme pres¬ 
sure from within, the everted brain substance being ap¬ 
parently granular in character. There was very consid¬ 
erable haemorrhage. 

No definite boundaries were found on exploration 
with the finger, and it was decided that the tumor was 
too deeply seated and too extensive to warrant further 
interference, especially considering the alarming condi¬ 
tion of the patient. 

The patient made a good recovery from the opera¬ 
tion, and there was distinct alleviation of all the symp¬ 
toms, with disappearance of the abducens paralysis. 
There was a large cerebral hernia. The patient gained 
in flesh, and lived for two months after the operation, at 
the end of which time there was rapid accession of 
symptoms with the appearance of right motor paralysis, 
and death ensued. 

The autopsy showed a more or less lobulated pear- 
shaped mass, occupying the region of the posterior 
parietal and the anterior part of the occipital lobe on the 
left side, lying quite loosely attached, in some places, in 
others infiltrating the brain substance. The temporal 
lobe was pushed downwards, the occipital backwards by 
the growth. The consistency was somewhat firmer than 
that of the brain substance. The growth reached prac¬ 
tically to the mesial surface. Microscopic examination 
showed it to be a highly vascularized, round-cell growth, 
with a large amount of very finely fibrillated intercellular 
substance. Diagnosis, glioma (Dr. W. F. Whitney). 



